of metronidazole and its two major metabolites in biological fluids by high pressure liquid chromatography. Br J Clin Pharmacol 6, 430-432 (1978 (1984) micro method involving high-pressure liquid chromatography for the assay of metronidazole in plasma, saliva, serum, urine and whole blood. Br J Clin Pharmacol 9, 528-529 (1980 
chromatography are not used, the assay must include a specific antibody to avoid interferences from many substances in serum.
We have compared the effectiveness of two direct radioimmunoassays: the Pantex immuno-direct estradiol 125 
Materials and Methods
We obtained 52 serum samples from women receiving 150 mg of clomiphene citrate on days 5-9 of the menstrual cycle for in vitro fertilization. The serum was stored at -20 #{176}C before assay. Immediately after venipuncture, each patient was evaluated with ultrasound (Mark III real-time sector scanner; Advanced Technology Laboratories, Bellevue, WA
98005) as described (2).
The extraction/chromatography method for E2 (1) included an internal recovery standard of 13H117/3-estradiol and 
500'
:." allowed for correction of the systematic underestimation produced by the effect of the counts added for recovery (3).
After extracting 2 mL of serum, evaporating the eluate, and redissolving the residue in ethanol, we measured E2 in 0. Figure ib) ; the slope of the "second kind" regression was significantly less than 1 (p <0.001). Because of the lack of a linear relationship between the Immuchem results and the extraction/chromatography resultsfor E2 afterlog transformation, linear regression analysis was not strictly applicable. The log-log plot should have been linear (8) , and the departure from linearity of this plot apparently reflects a major "constant error" problem in the Immuchem method.
Results

Quantitative
Plots of the untransformed data for E2 are presented in Figure 2 . Although the Pantex kit provided E2 results that correlated well with those by the extraction/chromatography method, the Immuchem kit did not. This was due not only to an apparent "constant error" problem in samples with low concentrations of E2 but also to unexplained low results in several samples that had higher (>100 pg/mL) concentrations of E2. The Immuchem kit's lower correlation with biological parameters showed that the results were also poorer measurements for detecting biological effects. Although we picked two kits for direct 125! radioimmunoassay of E2 that were available at the time that the study was begun, other kits are available (8, 9) , and undoubtedly still others will become available in the future. We have illustrated a sensitive technique for evaluating these new methods: comparison of the results obtained by the kit with those obtained with a radioimmunoassay involving extraction and chromatography. Some skepticism in evaluating new kits appears to be necessary and proper. On the other hand, the Pantex kit was faster and lessworkintensive than was the extraction/chromatography method, demonstrated a high correlation with the latter method, and showed good performance in terms of between-and withinassay variation. Although the numerical result provided by the Pantex kit clearly may vary slightly from that provided by the extraction/chromatography assay, this difference is unlikely to be clinically significant for the purposes of clomiphene citrate-induced superovulation for in vitro fertilization.
We thank Immuchem and Pantex for providing without charge one and two kits, respectively, for evaluation. During the time of this study we purchased three more kits from Immuchem and four more from Pantex.
